Introduction
============

Surgical abortion is one of the commoner outpatient procedure performed in everyday practice \[[@B1],[@B2]\]. Though considered to be safe, it has a serious complication profile. Uterine perforations are rare with an incidence of 4% in developing countries \[[@B2],[@B3]\]. However, studies suggest underestimation and underreporting of uterine perforations \[[@B4]\]. Uterine perforation associated with intestinal injuries, a potentially fatal complication has been reported in the literature in quite a few case reports and review articles \[[@B2]\]. However, the importance of early intervention in these patients is hardly emphasized in the literature \[[@B1]\]. We herein report a case of isolated mesenteric injury causing ileal devascularisation with uterine perforation and discuss the importance of early surgery in patients with intestinal injury.

Case Report
===========

A 27-year-old woman, gravid 3, para 2 and living 2 presented to our patient clinic with history of3 months of amenorrhoea with no other significant past medical history, both the deliveries previously were normal vaginal deliveries (NVDs). Ultrasonography at the same visit revealed a single live intrauterine gestation of 12 weeks. About 10 days later, the patient presented to emergency room in hemorrhagic shock state with history of vaginal bleeding since 3 hours following dilatation and curettage at local hospital for termination of pregnancy. Uterine perforation and bowel injury was suspected following the procedure. Vaginal examination revealed bleeding with retained products of conception while abdominal examination revealed lower abdominal guarding suggesting peritonitis. On presentation, Hemoglobin was 5.8 mg/dL indicating acute hemorrhage. Patient was resuscitated and was transferred to the operating room emergency. Laparotomy revealed isolated transverse mesenteric tear at the mesenteric border of the bowel causing distal ileal devascularisation for a length of75cm about 50cm from the ileocaecal junction ([Figure 1A](#F1){ref-type="fig"}). Perforation at the fundus ([Figure1B](#F1){ref-type="fig"}) of uterus measuring 6 cm with retained products of conception and 500mL of hemoperitoneum. After achieving haemostasis from bleeding mesentery, products of conception were evacuated ([Figure2A](#F2){ref-type="fig"}). Uterine perforation was closed followed by distal ileal resection and ileoileal two layered end to end anastomosis was performed ([Figure2B](#F2){ref-type="fig"}). Postoperative period was uneventful. The patient recovered well, started on oral diet after 48 hours. No complication was encountered post operatively and hence was discharged. Patient was followed up at first month and is on regular follow up once in three months. No complication was noted till date.

![Intraoperative image of the patient during laparotomy demonstrating mesenteric tear with ileal devascularisation (A); Uterine perforation at the fundus (B)](bet-6-376-g001){#F1}

![Intraoperative image demonstrating the products of conception removed from uterus (A); the intraoperative view of the ileo-ileal end to end anastomosis (B)](bet-6-376-g002){#F2}

Discussion
==========

About 6 million abortions are performed every year in India. Surgical abortion is one of the leading causes of maternal mortality, constituting up to 20% of maternal deaths \[[@B5]\], reflecting the sizeable proportion of impact on the health indices of a developing country like ours. Though abortion is considered to be one of the safer procedures, the reason for higher mortality in majority of cases is because of the fact that a higher percentage of surgical abortions are unsafe abortions done in rural areas under unhygienic conditions because of the sensitivity of the issue due to socio-cultural stigmata and these cases usually present late to the medical establishments. Termination of pregnancy is safe but has serious complication profile and can be fatal.

Perforation of uterus though rare, is one of the most frequent complications while performing dilatation and curettage, estimated to be around 0.4 % in developed countries and up to 3.6% in developing countries \[[@B2],[@B6]\]. Fundus being the most common site of perforation \[[@B7]\], the same was observed in our case.

Intestinal injuries with uterine perforation following abortion are very rarely encountered and are potentially fatal. Shunji Suzuki \[[@B8]\] in his observation estimated Intestinal injury to be around 60% of all the uterine perforations. Bowel injury following abortion can be a direct traumatic perforation, an indirect mesenteric injury leading to devascularisation and herniation and incarceration of intestine through the uterine perforation \[[@B9],[@B10]\]. Isolated mesenteric injury without an intestinal injury is extremely rare in its occurrence. Suspicion/recognition of intestinal injury with uterine perforation during termination of pregnancy necessitates emergency exploration either by laparoscopy or laparotomy. Jhobta*et al*., \[[@B10]\] documented 82% morbidity in cases with intestinal injuries, most of the patients presented with sepsis (73%) at the time of admission and 82% of the patients underwent ileostomy/colostomy; no peri-operative complication was noted in our case. Early presentation and early intervention in the form of Laparotomy/laparoscopy decreases the morbidity and helps in avoiding bowel exteriorisation procedures and thereby hastening the recovery of the patient.

Intestinal injury with uterine perforation following termination of pregnancy is a rare yet a significant complication influencing the morbidity and mortality of child bearing women. Education and awareness among the people decreases the incidence of unsafe abortions and thereby maternal deaths. Emergency Laparotomy/laparoscopy should never be hesitated or delayed in cases of suspected intestinal injury with uterine perforation. Prompt recognition, preoperative resuscitation and early intervention are the most important steps in the management of patients with intestinal injury. Emergency exploration decreases the morbidity and mortality of such patients.
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